2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000003961 -

1. Entity Name

OCTAVIO P. FERNANDEZ D.C., P.A.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90316 012 ***150.00

Principal Flace of Business Mailing Address

2645 DOUGLAS RD 2645 DOUGLAS RD

STE 704 STE 704 o T A
MIAMIE FL 33133 MIAMI FL 33133 ¥ Q}‘ Ej LLRY 9
us us

2. Principal Place of Business 3. Mailing Address

O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Mumber 65_0473048 Applied For
Mot Applicable
Zi Countr 7 Countr +
F v p v 5. Cerilficate of Stas Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERNANDEZ, OCTAVIO P

2645 DOUGLAS RD Street Address (P.O. Box Numbaer is Not Acceptabie)
STE 704
MIAMI FL 33133 _ .
City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Sgrawre, typed or arnted name of registeres agent and e if applicatie [NOTE: Registered Agert sigrature requerca when -cinstating) DATE

wreae

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so

FILE NOW!H! FEE 18 $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a iake Check Payable to Department of State frustFund Contiiaution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {1 Change [ Addition
HAME FERNANDEZ, OCTAVIO P KiiE
sTheeT sooeess | 2645 DOUGLAS RD STE 704 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33133 CITY-8T-2F
TIME [T Delete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
GITY-ST-2IP CITY ST 2IP
TITLE ] Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P SITY-5T-2IP
TITLE [} Delete TIiLE [] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIY-ST-4P
TITLE ] Delete TILE [ Change  [] Addition
HAME NERE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE ] pelete TiME [1Change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2P

te and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 empowered.

OeTavio P.ferandlez

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{19/0i

ot

SIGNATURE: (305)7114 -1119

Daylirne Phone &

CR2E034 (10/00)



